b | Application for New Account Ph: (954) 761-3463 x132 Date:

e Attn: Account Management Fax: (954) 761-7261
YACHT CHANDLERS 750 W. Sunrise Blvd., Fort Lauderdale Fl, 33311 accounting@yachtchandlers.com
Yacht Name: Management Company:
Boat Phone #: Invoice Billing Address:
VSAT Phone #: A/P Contact:
Captain: A/P Email:
Captain Cell #: A/P Phone #:
Captain Email: Website:
Payment type requested: © CreditCard (O *Open Terms |PO required? O YES O NO
*For consideration of open terms please complete the following information:
Fed ID/VAT No: Registration #:
Credit References:
Company Name Phone # Fax# COD or Open Terms

1
2
Bank References:
Bank Name: Account #:
Phone #: Contact;

Signature Required on all Applications
| certify that all statements are true and complete. Furthermore, | authorize Yacht Chandlers to conduct a business or personal credit investigation as
needed. | hereby agree to seller's terms and conditions of sale as documented by the seller and agree to make all payments due on a timely basis. | further
agree to pay any and all collection costs, inclusive of attorney's fees and costs involved with any debts owed on the account. In addition, | agree to pay 1.5
percent monthly late charges on any due and unpaid balances. Title to all purchases vests in the seller until paid in full by purchaser.

Signature: |Tit|e: |Date:
(Owner/Principal, Owner Representative, Captain, Yacht Manager)

Credit card of file is required for all orders - If preferred, this information may be given verbally to accounts department

Name on the Card: Card Type: © VISA O MC O AMEX
Credit Card #: Exp Date: CVV2 Code:
Bill to Address: Country:

Credit Card Authorization

l, (Your Full Name as it appears above), hereby certify that | am fully authorized to use and execute the credit card
referenced above. | certify that all information above is complete and accurate. | hereby authorize Yacht Chandlers to collect payments on any and all
charges for equipment, products, services or any other charges | purchase on my account using the credit card listed on this form including a 3% Service
Charge. This authorization shall remain in effect unless otherwise notified or revoked in writing from card holder.

Print Name: Signature: Date:
Persons authorized to purchase on the account

Name: Position/Title:

Email Address: Mobile Phone:

Name: Position/Title:

Email Address: Mobile Phone:

Name: Position/Title:

Email Address: Mobile Phone:

Name: Position/Title:

Email Address: Mobile Phone:

Name: Position/Title:

Email Address: Mobile Phone:

- orYaChandesuseowy |
Approved Denied By Date Acct#

Notes:



mailto:accounting@yachtchandlers.com

	untitled1: 
	untitled2: 
	untitled4: 
	untitled6: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: Yes
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled25: 
	untitled26: 
	untitled27: 
	untitled28: 
	untitled29: 
	untitled30: 
	untitled31: 
	untitled32: 
	untitled33: 
	untitled34: 
	untitled35: 
	untitled36: Yes
	untitled37: 
	untitled38: 
	untitled39: 
	untitled40: 
	untitled41: 
	untitled42: 
	untitled43: 
	untitled44: 
	untitled45: 
	untitled46: 
	untitled47: 
	untitled48: 
	untitled49: 
	untitled50: 
	untitled51: 
	untitled52: 
	untitled53: 
	untitled54: 
	untitled55: 
	untitled56: 
	untitled57: 
	untitled58: 
	untitled59: 
	untitled60: 
	untitled61: 
	untitled62: 
	untitled63: 
	untitled64: 
	untitled65: 


